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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring & back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
oo No. 3 (with 3% potassium bicarbonate), for constipated 
babies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professiona] card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 


Mead Johnson & Company, Evansville, Ind., U. S. A. ———————————______. 





















@ Navy training helps to build strong, 
healthy bodies. 


First in command of establishing 
health habits in civilian life is the 
family physician. When the daily rou- 
tine for regular bowel habits is disturbed, 
the physician’s recommendation of 
Petrogalar* frequently facilitates a re- 
turn to normal. 


Petrogalar helps soften the stool and 
renders it mobile for comfortable bowel 
movement. Consider Petrogalar for the 
treatment of constipation. 


Plaine 


FOR THE TREATMENT OF CONSTIPATION = 


Petrogalar 
ey 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 





Entered as second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 
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Presidential Address 


Gro. M. Trutuck, M.D. 
ORANGEBURG, S. C. 


The dastardly attack of the Japanese on 
Pearl Harbor, Sunday, December 7, 1941, 
was a signal for the mobilization of the 
doctors of this nation. 

The doctor in time of war is of paramount 
importance to our armed forces, for it is he 
who must make physical examinations of each 
and every soldier, sailor, and marine inducted 
into service, and then supervise his health and 
morale throughout his military service. Our 
armed forces must be strong and physically 
fit, and must be able to endure hardships of 
the most severe type. The doctors who ac- 
company these forces must likewise be physical- 
ly fit as they too will be called upon to under- 
go dangers and hardships never before dream- 
ed of. 

Those of us who served at the front in 
France, in World War I, can in a way, visualize 
some of the problems that our doctors are 
facing in this war. However, we were not 
subjected to the modern mechanized panzer 
division, or to the terrors of the dive bombers. 

Our armed forces will be the best equipped 
to ever don an American uniform. They will 
be accompanied by the most modern military 
hospitals that science and money can produce. 
It seems that as nations grow intellectually 
while they make and use the most modern 
weapons of destruction, they grow more cruel 
and barbarious, and treat with less considera- 
tion and respect the unfortunate wounded. Let 
us hope after this war is over that all nations 


(Delivered at Annual Session, Columbia, May 20, 
1942.) 


will agree to respect the Insignia of the medi- 
cal corps, and the Red Cross, and in the future 
not attack concentrations of the wounded and 
disabled. 

The men in our armed forces have been care- 
fully selected, then immunized against all dis- 
vases possible, and have then been put through 
a hardening period of training that will fit 
them to indure the zero weather of the Artic 
or the heat of the Tropics. This will stand 
them well, for if we are to believe reports, 
we now have armed forces in all the continents 
of the globe and many of the unnamed islands 
of the Pacific. 

Never before have the armed forces of the 
United States undertaken such a stupendous 
task. But we will do well to remember that 
never before have we been engaged in a con- 
flict with the treacherous Japanese or the bar- 
barious, Hitler led, Nazi. The Italians are not 
mentioned, for in the first place they do not 
intend to fight, and in the second place, unless 
they have changed since 1917-18, they will not 
fight. 

South Carolina has played a conspicious part 
in all the wars in which we have engaged. 
South Carolina doctors have always been eager 
to do their patriotic duty. This was the case 
in the Revolutionary, War of 1812, War with 
Mexico. In 1860, the greatest conflict in 
history up to that time, it was an all out war 
for all able bodied men in the South. The 
doctors not only attended the sick and wound- 
ed but many of them commanded line troops 
in battle. Statistics are not available for the 
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early wars, but we know that there were 9,000 
doctors in the Confederate Army and as South 
Carolina had in 1860, 1400 doctors, it is safe to 
estimate that we probably furnished between 
800 to 1,000 doctors in this conflict. 

In World War I, we 234% of 


our doctors for the armed forces of the United 


furnished 


States, in round numbers, 329. We are just 
beginning the expansion of the army now in 
World War II, and though we have been in 
this conflict less. than six months, we have in 
200 doctors. 
We shall have to double and possibly triple 


service from this state, around 
this number within the next year. That is a 
problem for us to solve. 

We have listed in the A. M. A. 
1404 doctors, but after this list 


gated by our council we find that we have only 


Directory 
was investi- 
1061 doctors in active practice in the state, 
1,899, 804. 


national emergency arose, and before we elimi 


for a population of Before the 
nated the inactive and retired doctors we had 
a per capita ratio of one doctor to every 1460 
people. Since the induction of so many of our 
doctors into service, that per capita ratio has 
been changed so that it is easily now one to 
2,000. The average per capita ratio in the 
United States is 720. 
counties in this state, 33 of which now have a 


one to There are 46 
per capita ratio of more than one doctor to 
every two thousand population. Seven counties 
have a ratio of one to 3,000 or more. 

With these figures in mind, we can easily 
see that the Procurement and Assignment com- 
mittees are having to get our quota of doctors 
from counties and cities where our per capita 
load is less than one doctor to 2,000, and in a 
few instances where the county has a_ per 
capita ratio of one to 2500. A few doctors who 
come within the age limit must be left at home 
to care for the civilian population because of 
the high per capita ratio that exists in their 
respective counties. It might be of interest 
to note that in 1906 that 48.4% of our doctors 
practiced in towns of less than 5,000 popula- 
tion or rural communities, and that now we 
25% of physicians in these 
communities. Also it might 


have less than 
interest you to 
know, that of the 363 doctors who have located 


in this state during the past 10 years, more 
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than half of them located in our four larger 


cities, serving less than 25 percent of our 
population. 

The greater part of the doctors of our state 
within the age limit, are willing and anxious 
to serve in the armed forces, and many who 
live in isolated districts, who cannot be spared 
from their communities are anxious and _ will- 
ing to serve. I would like to say, here, that 
it is not an economic question with them, for 
in most instances the doctors who have entered 
the service, have done so at a great personal 
The 


captain, or even a major, is not the incentive 


sacrifice. salaries of a first lieutenant, 
that prompts them to volunteer their services, 
but it is a sense of patriotism, something that 
seems to be lacking in some parts of our 
country. 

We, South Carolinians can be accused of 
many things, and we have many short comings, 
but our loyalty and patriotism cannot be ques- 
tioned. We have a population that is American 
throughout, and one that has not been under- 
mined by European immigrants bringing with 
them new theories of government, propaganda 
of dictators, and fifth columnists. 


With so 


service, and with so many yet to go, those ‘of 


many of our young doctors in 
us who are left behind will be forced to work 
harder and take on added responsibilities. We 
are not in an enviable position, and there is no 
help in sight, until after this conflict is over. 
We are not yet ready to have located among us 
refugee physicians from Europe. We sympa- 
with them 


thize in their economic condition, 


but we cannot receive them with open arms 
without proper credentials, and without them 
complying with our state laws for the practice 
of medicine. While the greater part of these 
physicians are well trained and above reproach, 
yet there are among them those who are po- 
tential fifth columnists, saboteurs, and spies. 
We shall have to depend, for additions to our 
ranks on those recent graduates from our medi- 
cal college, who are found unfit for our military 
service. And let me say here now, that we have 


in Charleston, S. C., a medical college of which 


we are proud and one that we should support 
I.et us hope that no effort will 
be made to cut its appropriations, but that we 


to the utmost. 
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can educate our legislators to the necessity of 
adequate appropriations for this college that 
is the source of our future supply of doctors 
in South Carolina. We should make every 
effort to keep it on its high plane, and stand 
behind it, using our every effort to see that it 
will never be made a political football, to be 
bounced around by our politicians. 

Our hospital situation is of extreme im- 
portance at this time, and in view of the fact 
that we are in the defense area, with the pos- 
sibility of attacks on our coast or inland cities, 
it is well that we might review our set-up, and 
see just where we stand. 

We have in this state, counting both large 
and small, forty-two general hospitals, nine 
of which take care of white patients only, five 
of which take care of colored patients only, 
twenty-eight of which take care of both white 
and colored. These hospitals are located in 
twenty-seven of our forty-six counties. 
Geographically they are so situated, that every 
area of our state is within thirty miles of a 
hospital, except three counties bordering the 
Savannah River. All these hospitals are owned 
and operated by communities, counties, and 


municipalities, and religious denominations. 
It is of interest, and probably a reflection on 
us, that we have only two hospitals with suf- 
ficient endowments to in any way assist their 
operating expenses. 

In these forty-two hospitals, we have a total 
bed capacity of less than 3,500. Only three of 
these hospitals are recognized by the A. M. A. 
for internship. Our average of 1.8 beds per 
thousand population, is the lowest average in 
the nation except Mississippi and Arkansas. 
The average in the United States is 3.4 beds 
per thousand population, some of our wealthier 
sections or 5 beds thousand 


average 4 per 


population. The highest average in this state 
is Greenville with 2.1 and Spartanburg, with 2 
beds per thousand. 

‘These averages are constantly changing now, 
due to a new building program and proposed 
building programs. If all the building pro- 
grams now started, and those contemplated 
are completed, it will mean about an additional 
thousand beds to our hospitals. Even this addi- 


tion will only give us an average of 2.5 beds 
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per thousand population. If all the general 
hospitals in South Carolina could double their 
present capacity, we would then have just a 
little above the average for the entire country. 

Our hospitals are largely supported by direct 
taxation, and in this there is a wide difference, 
due to the political set-up in various counties. 
Thirty-four counties in the state, make direct 
appropriations to care for the needy sick. 
Twelve counties make no appropriations at 
all. Some of these, however, do assist the 
needy sick by diverting some of their con- 
tingent funds to hospitalization. It is a notable 
fact that those counties that do not make ap- 
propriations, have no hospital facilities in their 
county, and have to depend on surrounding 
counties to take care of their indigent popula- 
tion. This is a source of embarrassment to the 
physicians in these counties and one that should 
be corrected. 

The size of these appropriations does not 
depend upon the wealth of the various counties 
but appearently depends upon the pull we have 
with the senators and legislators of various 
counties. The smallest county and possibly one 
of the makes the liberal ap- 
propriation for hospital care. This is Jasper 


poorest, most 
county. In all appropriations by counties and 
municipalities in this state, the sum total is 
than that Duke En- 
dowment and is less than what is spent for 
public health. 

Our various hospitals in the state received 
from the Duke Endowment, last year, $358,963. 
Were it not for this fact, many of our hos- 
pitals would be unable to take care of the 


less derived from the 


charity load that they now are carrying, and 
many of them would be running at a great loss. 

This situation should not exist. It is a matter 
of educating our politicians to the realization 
of their responsibility to maintain and finance 
our hospitals which are taking care of the in- 
digents in this state. Our state economically 
is one of the poorest in the Union, Our present 
per capita wealth is $255 and our present per 
capita income is only $300. 

We have many problems to solve in this 
state, and some that claim our attention at 
present, and that cannot be put off are; first, 
the assisting or rehabilitation of our rejected 
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draftees, the assisting and cooperating with 
the Emergency Medical Service for Civilian 
Defense. Then too, our general practitioner 
will have a problem due to the shortage of 
tires and gas rationing. 

In planning for the future for an adequate 
distribution of our doctors and more adequate 
care of our civilian population, we must ever 
keep in mind the fact that 39% of our popula- 
tion is employed in farming and 22% in manu- 
facturing. 

Of our population of 1,899,804, 462,512 live 
in the cities, and 1,332,607 live in rural com- 
munities. We also have a health problem to 
deal with, that might well claim attention at 
We 


country in the world, but the results of the 


this time. boast of being the healthiest 


examination of our young men for Selective 
Service up to December 15, might well make 
us think that 
Thirty-six per cent of these young men were 


rejected in the South, 40% were rejected in 


there is something lacking. 


S. C. We also might bare in mind the extent 
that poor health reduces the earning capacity, 
both in the rural districts and our cities. 

The Farm Security Administration in a 
recent report shows the result of the physical 
examination of 11,000 people in 21 typical 
counties in 17 of our states. The results are 
as follows, an average of 3 1-2 defects were 
found for every man, woman, and child ex- 
amined, bad teeth coming first in the list of 
physical defects. One out of every twelve was 
suffering from malnutrition, and one out of 
every 17 from rickets. It goes on further and 
states that of the draftees examined in South 
.Carolina, whereas the average over the state 


was 40% rejected, only 23% were rejected 
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from those who lived on Farm Security Ad 
ministration Projects. 
1940 to 


births in 


During the period from July 1, 
July 1, 1941, 44,486 


South Carolina. Of this number 43 per cent 


there were 
were delivered by mid-wives and 57 per cent 
by doctors. 

In the 
29.8 per cent of the total income is paid to 


low income group of our citizens 


physicians in private practice. A complete 
survey was made of five of our typical counties 
showing that the average family spent around 
ten dollars a year for medical care. It is esti- 
mated that 25 per cent of our population does 
not even call doctors when often they are 
needed, because of economic conditions. 

With these facts before us, with an inade- 
quate supply of doctors and coupled with that, 
an inadequate number of hospital beds in this 
state, how shall we cope with this situation? 
Shall we subsidize the practice of medicine 
to induce doctors to locate in the smaller towns 
and rural communities where they are needed ? 
Or can we, without destroying our doctor-to- 
patient relationship, put in use, some plan 
such as that which is now being tried in New- 
berry county, under the auspices of the U. S. 
Department of Agriculture? Or shall we at- 
tempt to go on in our same old way, without 
heeding the need to cope with the new social 
order, or shall I say social revolution that is 
sweeping our country ? 

Our medical practice must undergo some 
change, for our modern medical methods are 
out of step with modern social conditions. If 
our democratic way of practicing medicine is 


to exist, we must change our methods of think- 


ing, and our methods of caring for our civilian 
population. 
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Aviation Medicine 


CoLtoneL Davin N. W. Grant, M.C. 
Air SURGEON 


Introduction 
Three dimensional warfare: This characteri- 
zation better than any other describes the 
tactics of World War II. Fluid war 
motion has succeeded the static single dimen- 
sional type of warfare of World War I. Armies 
no longer burrow themselves into the earth nor 


war of 


depend upon sheer frontal mass for their 


power. Today small units spring out from 
their bases like spearheads or pincers relying 
upon wheels, wings, speed, and new spheres 
of activity, for their destructive force. 

For the first 
existance, 


several million years of his 


man was essentially a three to 


fifteen-mile-an-hour individual. His activities 
were in two planes and limited to the surface 
of the earth and the sea. Within the span of 
one generation the tempo of his movements 
was increased to about fifty miles per hour. 
The succeeding generation, the generation of 
today, in a few short years finds itself operat- 
ing in three planes, no longer limited by the 
surface of the earth and sea, and has increased 
the limit of its speed to well in excess of four 
hundred miles per hour. We are told by the 
physicists that speed of aircraft as we know 
the machines of today is limited by the speed 
of sound—approximately 760 miles per hour, 
but we may well see this speed exceeded as 
new methods of propulsion are devised. Pro- 
peller blade tips already approach or equal this 
speed. 

It is superfluous to point out that evolution 
per se could not cope with this change. Possibly 
through the tricks of mutation an occasional 
superman might be could 
adapt himself better to this new environment 


propagated who 


than the average. But this is no time to wait 
for or to Better 


possible 


seek supermen. and more 


practical, we must make through 
selection, training, and the use of mechanical, 
chemical and other adjuncts the adaptation of 
the average individual. This is the role and the 


precept of aviation medicine. 


(Delivered in Columbia, May 20, 1942, at Banquet 
during Annual Session.) 


Since its release from the manacles of 
prejudice and mysticism of the dark ages, the 
art of medicine has advanced in step with or 
even ahead of other sciences which have 
fostered changes in our mode of living. Fach 
new hazard has acted as a stimulant for its 
own conquest. The hazards of each new in- 
dustry have been met by advancements of 
industrial medicine. Civilization cannot but 
expect those of us who practice our profession 
to cope with the hazards of our new modes of 
This effort 


as aviation medicine 


movement. new that designated 
is only a logical conse- 
quence. 

That aircraft should develop into the most 
destructive weapon of all times was neither 
the dream nor the desire of those who spent 
their lives and energies towards its develop- 
ment, but fate and the greed of the few who 
preferred to gain their ends through terrorism 
and chaos have seized upon it for this purpose. 
The efficiency of their efforts cannot be doubt- 
ed. But fire must be met with fire. Thus our 
job now is to develop more fire and of a 
more destructive brand to meet that which they 
turn on us. We must make more and better 
machines than they, and man them with more 
efficient personnel. At the the same time we 
must offer those who are flying with our armed 
forces every reasonable protection in order 


that they may do their job well. 
Historical 


Aviation medicine had its inception through 
the genius of two brothers, Stephen and Joseph 
Montgolfier, who at Annony, France in the 
year 1783 invented the balloon. The first flight 
took place June 5 of that year. A short while 
later, in order to determine the effect of flight 
upon animals, a sheep, a duck, and a chicken 
were sent aloft. As subsequent examination 
failed to demonstrate injury to the animals it 
was decided to repeat the experiment upon the 
human being by offering a condemned criminal 
his freedom if he returned from the flight alive. 
A proud young French nobleman, Pilatre de 
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Rozier objected to such an honor befalling a 
criminal. He himself volunteered. On October 
15, 1783 he made a balloon journey. His only 
ill experience was that with his ears; an ef- 
fect which continues of major importance to- 
Bert, Frenchman, 


we must bestow the honor of being the first 


day. Upon Paul another 
physician to devote extended study to the ef- 
fect of flight upon the human organism. In 
1878 he published a comprehensive book de- 
scribing the effects of barometric pressure 
change upon man. Following this work there 
was little progress until some ten years after 
the Wright brothers made their momentous 
flight in heavier-than-aircraft. War was the 
stimulant. The idea that man could better ob- 
serve the position of troops from the air took 
no brilliant mind to conceive. When opposing 
groups of aircraft vied with one another for 
the privilage of unhampered observation, aerial 
combat was forthcoming. The dropping of 
missiles upon the unsuspecting adversary has 
long been practiced by our own simian cousins. 
The application of the principle by some of 
their short range descendants must have been 
expected. But the mode of development of 
aerial warfare is unimportant; the fact that 
it was developed and is well on its way to 
forcing a decision as to whether civilization is 
to survive, is important. 

The decades which had intervened between 
the first motor flight of the Wright brothers 
and World War I had demonstrated that flight 
was associated with many physiological and 
psychological phenomena which forced certain 
The 


speed of reaction necessary to meet simple 


limitations upon human performance. 
the coordination of 
cerned with than 


two planes of space, the suppression of the 


situations, activity con- 


movement in three rather 
inherent fear of falling, to say nothing of 
habitation of a space almost totally devoid of 
the very elements required by man for his 
existence, and various other problems chal- 
lenged science. 

Small groups of physicians, physiologists, 
psychologists, and physicists initiated experi- 
mental studies in this realm. Liaison between 
these groups and the Air Service demonstrated 
their worth in terms of pilot efficiency and this 
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young upstart, in the field of medical specialty, 
cut its teeth—but in the hard way. Lack of 
precedents forced the use of methods of trial 
statistical study, and armchair 


and error, 


philosophy with its resultant diversity of 


opinion. But nevertheless most of the con- 
clusions drawn were correct. The development 
of our own Air Service Medical Department 
summoned the best scientists of the time and 
took the problems into the laboratory and the 
low pressure chamber. By the end of World 
War I a solid foundation for Aviation Medi- 
cine had been established. The Flight Surgeon 
had been born. 

The years between saw the evolution of an 
air minded people. The war plane put aside its 
war paint. The youngster who had learned 
to fly at the army training fields which had 
mushroomed during the last half of the war 
brought a discarded Jenny and became a barn- 
stormer. He combined ingenuity, enthusiasm, 
and bailing wire, joined the county fair circuits 
and awakened America to true air conscious- 
ness. Air mail was but a short step ; commercial 
transport followed. The more progressive were 
using air transportation to accomplish in one 
day that which had formerly taken three. Our 
continent was constantly traversed between 
dawn and sunset and between sunset and dawn. 
sreakfast in the frozen lands and dinner in 
the tropics ceased to be a novel experience. 
The hazard of weather was reduced by simply 
flying over it. Much of the credit for this ad- 
vancement must go to the research efforts of 
our army and navy air forces, whose leaders 
pointed the way for civilian aircraft develop- 
ment. 

Aviation medicine had proved its worth in 
this development and in 1918 a school devoted 
to the 
established by 


medical problems of aviation 
the U. S. 


Medical officers of the army, navy and the 


was 
Army Air Corps. 


Reserve as well as National Guard components 
this 
specialty by means of a practical and didactic 


were invited to prepare themselves in 
introduction to the problems involved. Aviation 
had only reached its adolescence when it be- 
came quite evident that the machine was rapid- 
ly surpassing the man in ability to perform. 
A research medical unit for the study of the 
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new problems was established at Wright Field, 
Dayton, Ohio. Much of the history of aviation 
medicine has been written there. 

When Spain and Ethiopia evidenced the first 
twitches of the convulsive seizure which was 
later to endanger free men, the prophecies of 
our air minded leaders became _ realities. 
Ethiopia and Spain had furnished a laboratory. 
The technical data thus gained was returned 
to Germany and Italy for the perfection of 
their aircraft, organization and tactics. These 
people who are now our enemies recognized 
the necessity of aviation medicine. They de- 
voted much effort and time to this field. We 
must admit that much of their work was ex- 
cellent. ‘To return to our own experience, we 
find that gathering of the storm clouds across 
the sea did not go unheeded. Our aircraft 


production was doubled and redoubled to 


astronomical proportions. Customs assembly 
gave way to the methods of mass production. 
The demand for the training of physicians to 
care for the problems of air force personnel 
was met by expansion of the facilities of the 


School of Aviation Medicine. For each man 
who was being graduated three years ago one 
hundred men are now receiving their diplomas. 
The navy has established its own School of 
Aviation Medicine. This vast expansion of all 
Air Force facilities will continue until every 
Axis aircraft is driven from the sky, the in- 
justice of aggression righted, and the stab in 
the back avenged. 


Problems of Aviation Medicine 


As we turn to the specific problems which 
face us today we must consider briefly a few 
of the physical characteristics of the space 
above the earth in which aircraft operate. The 
atmosphere is a flowing gaseous blanket which 
envelops the earth. At least to an altitude of 
72,000 feet, the height reached by Stevens and 
Anderson in their stratosphere balloon ‘flight, 
the chemical constitution in terms of percent- 
age remains about the same; that is approxi- 
mately 20.93% 78% 
0.04% There are traces of 
other gases, but as they are physiologically 


oxygen, nitrogen. and 


carbon dioxide. 
them no _ consideration. 


inert, we need give 


However, the density of the atmosphere and 
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consequently the availability of these elements 
in any given unit and the partial pressure at 
which they are delivered to the capillaries of 
the alveoli varies with barometric pressure and 
thus undergoes progressive diminution with 
altitude. Thus at a level of about 18,000 feet 
the atmosphere is only half as dense as at sea 
level ; at 32,000 feet, one-fourth and at 48,000 
feet about one-eighth as dense. 

Up to an altitude of about 10,000 feet the 
barometric pressure and density of the atmos- 
phere is sufficient to support most forms of 
human activity as long as physical exertion is 
limited. Above this level it is necessary to 
supply from auxillary sources enough oxygen 
to augment the natural deficit and thus assure 
The 


exact altitude at which an augmented supply 


normal mental and physical function. 
of oxygen is necessary varies slightly with 
the individual, his physical condition and the 
amount of activity which is necessary for him 
to perform his duties. The level of absolute 
tolerance without supplementary oxygen is 
called his “ceiling.” This critical limit is usual- 
ly in the neighborhood of 18,000 to 20,000 
feet. 

Oxygen in varying proportion, depending 
upon altitude requirements, can be mixed with 
the air which the individual breathes and sup- 
plied by means of face masks. The amount of 
oxygen which can be supplied to meet the 
deficit is, of course, limited to one hundred 
percent of the material breathed. At an alti- 
tude of about 35,000 feet the atmospheric pres- 
sure is decreased to such an extent that even 
100 percent oxygen ceases to supply enough 
oxygen to the alveolar capillaries to prevent 
tissue anoxia and thus support life. Means by 
which oxygen can be supplied under physiologi- 
cal pressures, of course, is the object of much 
investigation. Pressure cabin aircraft in which 
the air in the cabin is compressed to levels 
approximating that near the surface of the 
earth were devised sometime ago. We will hear 
more about their efficiency in the future. 
with altitude. 
Varying with the season and latitude, mean 


LZ 
lemperature also decreases 


temperatures may be considered in terms of 
the Centigrade Scale to be about —5 degrees 


at 10,000 feet, —25 degrees at 20,000 feet and 
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—44 degrees at 30,000 feet. At about 40,000 
feet the temperature reaches more or less of 
a constant —55 degrees from which there is 
practically no deviation up to the level of 
70,000 feet. Naturally there can be no physio- 
logical adaptation to such temperatures. Con- 
sequently airmen operating for any consider- 
able time above 15,000 feet must receive pro- 
tection from outside sources. This protection, 
whatever it may be, must afford warmth with- 
out restriction of movement, for the lives of 
air crews depend upon the quick, accurate, 
unhampered movements of the pilot and 
machine gunners. Such equipment challenges 
the ingenuity of the designers. 

As has been pointed out, operational speed 
of aircraft, is now well in excess of 400 miles 
per hour. This represents a velocity of nearly 
600 feet per second. The reaction time of a 
simple reflex is about one-tenth to one-fifth 
of a second. To carry that reaction into air- 
craft controls takes more nearly a second or 
two. One can readily see that alertness and 
quick reaction time are primary necessities for 
the pilot. 

Such speeds as are encountered with flight 
are associated with tremendous physiological 
effect from acceleration, deceleration and sud- 
den changes in direction of motion. Displace- 
ment of the body tissues and fluids are the 
The 


loss of vision is an extreme example of the 


result. so-called black-out or mounting 
more severe physiological effect. This phenome- 
non is probably due to a displacement of 
blood from retinal vessels. 

In such maneuvers as the pull-out after a 
dive of high velocity or a sudden change of 
direction as is encountered in aerial combat 
the black-out or its milder prototype, the grey- 
out is of grave importance. Much study is he- 
ing devoted to methods by which this physio- 
logical reaction may be minimized. Changes in 
pilot position and posture, pressure suits and 
other devices bid well to increase the tolerance 
of the air crew to these maneuvers. 


Selection 


sy far the greatest single task which con- 
fronts those of us who are charged with the 
responsibility of placing young men from the 
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school, the farm, and the factory into a strange 


new machine in a stranger environment, is 
the problem of selection. We must, from the 
thousands of young Americans who are ar 
riving at the various Air Force Classification 
Centers each day, decide who shall be the pilot, 
who the navigator, the observer, the gunner, 
and also who shall remain on the ground to 
service and maintain the priceless equipment 
that the others shall fly with safety. To make 
De- 


mocracy for which they are asked to fight is, 


these decisions in the manner of the 


to say the least, a Herculean undertaking. 
ivery aid, medical, physical, psychological, and 
educational has been summoned for this pur- 
vrs * ° 
pose. The decisions made must be right and 
without reservation, for time is short and _ it 
may be later than we think. 
ys 
his 


airplane at close quarters ; that young man may 


youngster may never have seen an 
have never ridden in one, but from experience 
we know either may make just as efficient a 
combat pilot as his friend with 400 hours of 
flying time. Other attributes being equal, it 
would be an injustice to our effort, as well as 
to the young man, not to give him an oppor- 
tunity to prove his worth. The doctor, the 
psychologist, the educator, and the airman 
must cooperate to make that decision which is 
to divert him into the air, the machine shop, 
or the supply depot, or just behind a work 
desk for drudgery Heart- 
made, but 
better a hundred heartaches than a single mis- 
take. 


without glamour. 
aches will occur, mistakes will be 


The most important of all the requirements 
for the airman are the three sights, visual sight, 
foresight, and insight. The force of gravity 
precludes hindsight. Unlike the three monkeys, 
the airman, must see everything, hear every- 
thing, and think of everything. 

The visual apparatus of the flyer is called 
upon to operate at functional extremes—ex- 
tremes which are inherent to no other occupa- 
tion. In normal flight airmen must constantly 
shift their gaze between the 
earth’s most distant area- 


horizon—the 
his multifold instru- 
ments, and possibly the small print of his map, 
thus passing through the extremes of the 
range of the visual focus. Each object must 
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be registered, interpreted, and filed away in 
his consciousness to be discarded or called back 
at the will of an ever-changing situation. His 
complete perspective is altered by altitude and 
That 


perience as a massive structure is now a Lilli- 


distance. which he has learned to ex- 
putian blur. That which he has learned to per- 


ceive in terms of vertical walls contouring 
the streets of the city is now a flat checker- 
board of criss-crossing shapes. Yet his in- 
terpretation must be the same. 

His eyes must function equally well in the 
glare of the sun and in the blackness of night 
when he returns to his home base to descend, 
level off, and land on an airdrome possibly 
blacked-out to avoid detection by the enemy. 

His color vision has taken on a new signi- 
ficance. The fact that he selected a green tie 
when one of brown would have been more 
appropriate has only aesthetic importance 
the selection of a wet green field when a dry 
brown one would have been more appropriate 
has real importance. His occupation does not 
allow him to go back and try over again. 

Foresight is that ability to project one’s self 
into a future situation and to break that situa- 
tion down into its basic components before 
actual experience. Although foresight is based 
upon knowledge and past experience, ability 
To the 
airman, foresight means the projection of bits 


to synthesize these elements is inborn. 


of maps, a series of regional weather reports, 
wind velocity and fuel consumption charts in- 
to a composite flight plan which will fulfill 
his mission. Symbols, words, graphs, and slide 
rules must be combined with past experience 
to mean icing conditions here, unfavorable 
winds there. Teletype transcriptions, verbal 
directions, shifting columns of smoke, the 
readings of a wing thermometer must be pieced 
together to form a picture of either instru- 
ment weather or just blue sky ahead. Certain- 
ly this attribute is necessary, but how can we 
select for it? The answer is only through an 
examination of his plans for solving simple 
situations, the methods used and the results. 
How did he solve the necessity of getting an 
education? What are his plans for the future? 
Does he look before he jumps or does he jump 


before he looks? All of his life he has used 
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foresight to a varying degree. Our task is to 
make both a qualitative and quantitative esti- 
mation of it. 

The third member of our triology is insight. 
Insight is judgment. Again we must examine 
that which is abstract to form a concrete con- 
clusion. What are his abilities to learn? What 
are his sense of values? Does he have that 
characteristic known, for want of a better term, 
as horse sense? Such selection under the pres- 
sure of time imposed by active partcipation in 
warfare is, of course, frought with many dif- 
ficulties. Fortunately our plans have long been 
formulated—expansion is our only requisite. 

To return from the borderline of psychology 
to the more physical of the requirements, let 
The 


characteristics of flight, as it has been said, 


us consider the cardiovascular system. 


demand certain new adaptations of the body. 
Certain of these adaptations require maximal 
function and stability of the cardiovascular ap- 
paratus. ‘The necessity of compensation for 
transient anoxic states, as well as the displace- 
ment of body fluids brought about through 
acceleration, deceleration, and change in direc- 
tion of motion place stresses and strains upon 
man’s circulatory system which are not met in 
the usual forms of existence. Fortunately, 
nature has endowed most of us with an ap- 
meet 


We 


paratus capable of adjusting itself to 
these situations providing it is normal. 
are looking for the normal. 

The individual with vasomotor instability 


should not pilot aircraft or have other re- 
sponsible flight positions. The cock-pit of a 
bomber is not the place for a vasomotor epi- 
sode even though the view is unpleasant and 
the emotions are taxed. Again the cardiologist 
must be a psychologist and the psychologist 
must think in terms of cardiology. 

Of the special sensorium, the ears are second 
only to the eyes in our scale of importance. 
The pilot of today depends upon his hearing 
for much of his navigational aid, as the radio 
beam is his roadway. He has learned to recog- 
nize the crossing of beams from distant points 


He de- 
pends upon his radio for ground and _ inter- 


as his cross-roads and his mile post. 


plane communication, for weather report, and 


routine dispatch work. !t is important that 
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from the subjective standpoint, the ear is more 
affected by flight than any other portion of 
the body. Up to the present stage of develop- 
ment of aircraft, noise and efficiency seemed 
After long 
periods of exposure to the sound produced by 


to be more or less inseparable. 


the propeller, the motor, the air passing over 
the structures of the craft, and other sources 
there is a loss of hearing in the high tone 
range. Fortunately the effect is usually only 
temporary; however, after long periods of in- 
sult some permanent damage has been reported. 

All of the closed gas containing spaces of 
the body are affected by alterations in atmos- 
pheric pressure associated with ascent and de- 
scent. Included among these is the tympanic 
cavity which is closed except during the act 
of swallowing, yawning, or some other similar 
process. In order for the hearing apparatus 
to conduct sounds well it is essential that the 
air pressure inside the tympanic cavity be equal 
When the 
eustachian tube is functioning normally, this 


to that of the outside atmosphere. 


equalization takes place with each act of 
swallowing ; however, when through anatomic 
deformity, swelling, or other cause, the 
eustachian tube is not properly opened during 
the act of swallowing, the pressure differential 
and the inside of the 
tympanic cavity may, during ascent or descent, 
be great, resulting in great pain and _ possibly 


rupture of the ear drum. 


between the outside 


The vestibular apparatus has been the source 
of much aero-medical research. Through ex- 
perience it was determined that flight was as- 
sociated with certain deceptions in the inter- 
pretation of position in space when, due to 
weather conditions, clouds, external objective 
reference to the surface of the earth was lost. 
Some of these deceptions are: the feeling of 
ascent when turning and of sinking on re- 
covery from turning; the sensation of tilt to 
the opposite side during a turn; a sensation 
of tilting when flying between two cloud banks 
of different slope; of turning during even 
flight; the feeling that the aircraft is tipping 
during too sharp a turn; and lastly, the sensa- 
tion of spinning in one direction following a 
spin to the other. Through the cooperation be- 
tween an airman and a flight surgeon, instru- 
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ment flight, one of the epochal advances in 
aviation was developed. ‘Today we require 
normal balance function of our airmen, but it 
is necessary to supplement this with a knowl- 
edge of the illusions of sensation encountered 
in flight and an absolute confidence in the in- 
The 


instrument pilot disregards entirely his own 


struments which denote spatial position. 


sensation of position in space and relies solely 

upon his instruments. As long as he believes 

in them with implicit faith he is safe. 
Volumes selection alone fill 


upon our 


archives, but as the scope of this paper is 
limited, it is impossible to dwell long upon any 
single feature of aviation medicine. However, 
two phenomena at times associated with the 
severer types of operational flights and which 
are of interest to us today are: aero-embolism 
and pilot fatigue. 

disturbed 


equilibrium between the nitrogen of the blood 


Aero-embolism results from a 
plasma and tissues and that of the outside air. 
$y application of the laws of partial pressures 
it can be proven that all gases pass into solu- 
tion in the fluid plasma of the blood propor- 
tionate to their partial pressure. Thus at ground 
level the nitrogen of the plasma is in equili- 
brium with the nitrogen of the air. With ascent, 
however, lowering of the atmospheric pressure 
disturbs this equilibrium and nitrogen tends to 
come out of the solution. If the ascent is slow 
the nitrogen has sufficient time for diffusion 
through the lungs but if ascent is extremely 
rapid and to a great height, the gas may form 
bubbles in the smaller blood vessels and in the 
tissues. The bends of caisson workers is pro- 
duced by exactly the same mechanism, but of 
course, this condition is more severe in degree 
than anything we are experiencing today. 

Pilot fatigue is one of our strange imponder- 
ables. It is important because its onset is in- 
sidious, its symptom picture is vague, and 
laboratory findings are negative, yet we know 
it to exist and we know its presence to en- 
danger the life and efficiency of the individual 
as well as those about him. We also know that 
if treatment is to bring about a prompt allevia- 
tion of the condition, a diagnosis must be made 
at the earliest possible moment and corrective 
measures instituted at This 


once. form of 
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The 


pilot who suffers from the early symptoms is 


fatigue is a true occupational disease. 


no longer alert, interested, aggressive, or ef- 
ficient. His surroundings irk him and he re- 
acts wrongly to them. Fortunately the treat- 
ment is usually simple if the condition is 
recognized early. As his environment is not 
good for him and as he is not good for his 
environment, a period of separation between 
these two is in order and is usually followed 
by prompt and complete recovery. 

Before concluding, it would be remiss not 
to mention something concerning aerial evacua- 
tion of wounded. In present warfare the zone 
of active combat often lies a comparatively 
great distance from a base of sufficient size 
to support adequate forms of specialized hos- 
pitalization, or surgical care. Aerial transporta- 


tion is ideal for this purpose. Its use will be 
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greatly increased in the future. Aside from 
the medical efficiency brought about by re- 
moval from the zone of operations to a sur- 
rounding of relative peace ‘and quiet, it is quite 
obvious that an important psychological ele- 
ment of morale is involved. For a wounded man 
to know he is soon to be in a safe friendly 
area, clean and comfortable with all the skill 
and equipment of modern medicine at his side, 
his powers or will to recover are much greater. 
For troops to know that a means is at hand 
for their care if they are injured increases their 
morale, without which they cannot fight ef- 
ficiently—with which they cannot be stopped. 

We of America today face on the field of 
battle the greatest array of armed might as- 
Air 
power will be discisive ; aviation medicine will 


sembled against us in our entire history. 


play a major role in the victory which shall be 
ours, 





An Address 


May. GeneraL Lewis B. Hersuety 


DirEcTOR SELECTIVE SERVICE 
Wasuincton, D. C. 


General Springs, Mr. President, Members 
of the Medical Fraternity of South Carolina, 
it is a very great honor for me to be here, an 
honor that is mingled with things that have 
gone on in South Carolina over not only months 
but years. I see here before me representatives 
of some 20,000 professional men of these 
United States who, for the past year and a 
half have gladly given service that money 
could not buy. One of the great strengths of 
the Selective Service has been the fact that to 
make it work on the local level large numbers 
of people had to sacrifice in order to have the 
things done that had to be done. And I need 
not tell the doctors of this state or of this 
nation the very great part that they have had 
in making Selective Service work, not only in 
the past but in the present, and I know that 
your continued efforts are going to insure that 


it work in the future. 


(Delivered at Annual Session, S. C. 
Assoc., May 21, 1942, Columbia, S. C.) 


Medical 


| said I was glad to be in South Carolina. 
| have known over a period of years the work 
that has been done by your governors, by your 
Adjutant Generals, and your State Staff, and 
since the Selective Service 


passage of your 


law by the State Director and his assistants, 
not only in the State headquarters but in the 
Appeal 


soard, the Medical Advisory Board, 


the Local Board, the Local Board clerk, and 
the lawyers and doctors who are acting as 
Government Appeal Agents, and the others who 
have given their time and efforts that we might 
have a fair and equitable manner in which 
men might be selected for the high responsi- 
bility of either going to fight in the service or, 
if it was in the interest of the government, to 
be selected to remain, for a definite or indefinite 
time, back on this other front, where in modern 
war no small percentage of our people must 
operate. Everywhere I go, every place that | 
see the doctors and the dentists and the lawyers 


and the local board members I gain optimism, 
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optimism comparable with the feeling I get 
when I see tanks loaded, one after the other, 
on flat cars to go to whatever front they may be 
needed; optimism that | think is justified in 
what is being proved in these United States. 

A democratic people may grow intellectually 
and morally fat in times of peace; may ignore 
or neglect their responsibilities when times are 
presumably good; may become indolent in 
making preparation to defend themselves ; may 
be shortsighted in. taking the steps necessary 
to live in the world we are living in; but when 
the time comes and they are fully alive to the 
situation that confronts them, when they are 
fully awake to what is necessary to perpetuate 
our nation in these times, they show as they 
have shown in the past few months, what a 
free people, a people that are untrammeled by 
instructions from above, untrammeled by many 
of the conventional ways of doing things, can 
do not only in manufacturing, but in selecting 
themselves to go and take the responsibilities 
that must be assumed by the ablebodied men 
and women of this country in its time of need. 

I might say in passing, that | never had any 
doubt about what the State of South Carolina 
would do. I know what your history has been 
and what your forebears were, and | know 
how jealous you are of freedom and liberty 
and what you will do to perpetuate, by self- 
that will eventually 
authority. I think 
Selective Service, and you as a part of it, has 


discipline, the only thing 
prevent centralization of 


done its part to show the world that decentrali- 
zation, which is the operation of the democracy, 
will work and work better than centralization. 
Centralization means there will be no action 
until decision is made at the top. Decentrali- 
zation means there will be action unless it is 
stopped somewhere else. 

The army is doubling this year, at a very 
minimum. Probably, if calls are speeded up, 
it will do much better than that. And whether 
it does better than that, the bottleneck is not 
the Selective Service System. The Selective 
Service System, at least in 1942, can produce 
all of the men that we can possibly use, and 
the reason for it is because men and women, 
like you, have assumed your share of a re- 
sponsibility. And it is the only way that we 
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can prove that democracy does not deaden its 
people and does not put them into places where 
they vacillate, and in places where they refuse 
to assume responsibility and where they refuse 
to act. And I think we have given the lie to 
the statement that democracy can not do what 
it must for self-preservation. And that I be 
lieve has been one of the contributions of 
Selective Service. 

| would like to say a word or two about 
war it 


“i's: ln 


this mobilization to change from a_ peacetime 


the general manpower picture. In a 


seems we get into a great many 
setup to a wartime setup the use of materials, 
minutes (if 


want to measure time by minutes ) 


and of man-power, and of you 
those are 
the things which decide whether or not you 
are going to save the war in the first place and 
win it eventually. Materials, man-power, and 
minutes—I suppose if you want to dignify or 
describe brains by the word management, you 
have another “M”.—And probably an_ intelli- 
gent use of Materials, and Man-power, and 
Minutes and Management will give you Morale, 

morale on a national basis. It has been a 
very much hooted about word, but you are to 
think in terms of the army, and think not in 
but rather of 


companies. We think when a soldier is reason- 


terms of armies as divisions 
ably well-fed, and well-clothed, and equipped, 
and he has fired his weapon enough to believe 
it is as good a weapon as there is anywhere 
and in his hands is a better weapon than any 
of his adversaries might have, when he has 
faith in his ability to use that weapon and faith 
in the man who marches or drives or flies on 
his right and left (it doesn’t make much dif- 
ference what the means of locomotion may 
be) and when he has confidence in the man 
who directs what he does, as well as confidence 
in his fellow flier, tank driver, or fellow soldier 
in the squad, then, whether you describe it 
as morale or not that is what this soldier has, 
and that is what we want to accomplish in 
3,600,000 or 5,000,000, 


numbers may be, by 


these whatever the 
the intelligent use of 
materials which we are fortunate enough to 
have in this country. 

We have heard a great deal in the past weeks 
of the necessity of tripling the number of men 
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and women in war industries; of the necessity 
of doubling the numbers in our armed forces ; 
and of the necessity at the same time of main- 
taining our production of food at a level where 
we will not only be well-fed but will have 
surplus to give allies less fortunate. We must 
health very 
definite place in the efficiency of these fifteen 


maintain health because has a 
or twenty million in industry, the eight or nine 
millions you have on the farm, and the millions 
you have elsewhere in our civilian communities. 
Health is a very very serious problem because 
what a sick tool maker can produce, of course, 
is zero whereas, if he is healthy, by his intelli- 
gence and his knowledge and his skill he may 
activate the assets of many others and produce 
fifteen or twenty times as much as he himself 
could produce. So, health is not only impor- 
tant now as you look at it from the standpoint 
of numbers, but it is particularly important 
when you look at it from the standpoint of 
particular individuals, with skilled workmen 
as rare as they are now. Certainly we can not 
have any skilled man ill if we can_ possibly 
avoid it. 

In this moblization of man-power, we must 
try to get industry to realize that the ideal man 
no longer can be sought for the job. That the 
numbers of men between 17 and 18 and the 
early 30’s is reasonably limited and that in 
spite of any reduction in the physical qualifica- 
tions for a soldier we will be compelled to 
reject anywhere from 25 to 35% of those be- 
tween 17 and 18 and the early 30's, brings us 
to the realization if we are to have an army of 
seven or eight million, with perhaps another 
million or more in the navy, we are going to 
he compelled to look very carefully to all our 
able-bodied men in our land. | realize there are 
many above the 30’s that can perform duties 
in the army. | do not join that group who be- 
lieves, this being a mechanized war, that you 
can take a man of any age because he can ride 
to his work. Each time I ride with my seventeen 
year old son and he shows me how near he 
can put our automobile to some other object 
and not hit it, teaches me that there are things 
that the youth possesses in the ability to get 
eye and hand and muscle working together that 
somehow or another has been 


worn out or 
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been lost by individuals my age. That is one 
reason that some of us have to make a virtue 
of what we think and how well we think, be- 
cause that is about the only contribution that 
we have left. So, unfortunately in this modern 
mechanized warfare there are many things that, 
after all, we will have to look to the modern 
young man to do and that we cannot expect to 
take from our older groups a very large per- 
centage. 

If we have good classification, if we have 
intelligent management, we may be able to 
absorb in special jobs in the armed forces not 
a few of those in the 40’s, but a man in the 
40’s is a greater problem for management in 
the army than one in the 20's. | have heard 
people say the shipyards, the airplanes, the 
tanks, and the army and navy and even the 
ladies prefer men under 30. | don’t know if 
that is true or not, but be that as it may, it 
is one of the problems that we must meet in 
trying to decide how intelligently and efficient- 
ly we are going to use some sixty million, or 
sixty million plus, working units, human be- 
ings, men and women. Forty million of them 
approximately are men and thirty million of 
them approximately are women. We must make 
mistakes sometime because they are not between 
17 and 30. The men run from zero to 100 and 
the women run all the way from zero to 30. 
Fortunately we have very few ladies over 30. 
Secause of their wide disparity in age these 
men can do a great variety of things but not all 
of them can go into the service now, even those 
younger ; and | needn't say this before a group 
of doctors. 

We have another problem that I have been 
misquoted on many times, that is the question 
of dependents. Not only are we forced to the 
necessity of trying to see that each man oc- 
cupationally does something that is of value to 
the country in war, but we have the problem 
of the family. If the family was a static thing, 
if speaking the word “dependent” gave you 
a very clear picture the matter would be simple. 
But, unfortunately dependency means every- 
thing receives $5.00 
from a son that she hasn’t seen for years, to 


from the mother who 


a man who has four or five or six children 


and a wife, where he not only furnishes the 
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money but helps with the housekeeping and 
washes and dries the dishes and washes the 
clothes or helps with hanging them up, 
and mows the lawn and does everything else 
a wife and daughters could think of his do- 
ing. | happen to have a little experience along 
this line. | have a wife and daughters and 
sisters and a mother-in-law who prod me up 
to do this or that and I am about the only man 
handy and they can think of so many things 
for me to do that will help my health and 
things to do for my advantage. We have, by 
use of the word “dependents” a very wide 
range of individuals. Now, monetary allow- 
ances will solve several hundred thousand of 
these cases because all that the man contributes 
is money. We have had the problem of the 
recently married, but of course that has been 
taken care of. When you get into the problem 
of the working wife you are in something that 
ranges all the way from the wife who works 
perhaps only a day a week, somewhere, to one 
who has supported her husband everyday since 
she had him. And, of course, all the local 
board must do is to make a fair determination 
of the rights of all these individuals and the 
government in each individual case. 

I realize there is anxiety on the part of the 
registrants who are uncertain as to the future. 
I realize in the country we are all saying, “tell 
me, tell me what my future is. All I want to 
know is what is in the cards and I will be ready 
to meet it.”” | want to call your attention to the 
fact when your forebears came out and settled 
this country and when they were under the 
necessity of fighting Indians, and sometimes 
some of our cousins and present Allies, not to 
mention the animals that roamed over this 
country, there was no security except as they 
gained it by clear thinking and hard fighting, 
and we are engaged now in a war to try to 
get security. The future no one knows and 
you will only get security as individuals and 
as a nation by winning the war. And, while it 
is unfortunate to have anything approaching 
hysteria it is equally unfortunate to have any- 
thing approaching complacency. It is very un- 
fortunate indeed to have a man with three or 
four children under ten saying “Well, my 
nephew has gone to war, | suppose all I need 
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to do is go on about my business.” I think he 
should not be confronted with the necessity 
of serving as soon as others but he must be 
confronted with the idea that he, whether he 
goes into the army or not, must do the thing 
that must be done at home to win the war. 

Some people would say that we need 20 
workers behind the lines for each man on the 
front. If that be true the number of men we 
could mobilize would be relatively small in- 
deed. I thing the initiative of the American 
minds will make it possible to manufacture 
material with far less than 20 and | would go 
so far as to say we are going to manufacture 
it with fewer men than we had planned. but 
that does not relieve us of the necessity of 
anticipating a condition where men and women 
will be scarce. We have come through a period 
of depression, a period in which we sought 
work in order to keep men busy and it is going 
to be hard to make ourselves realize the time 
is coming where we must find men and women 
to do jobs. It will be, of course, exactly the 
opposite of the situation we have come through 
in the last ten years. We face the problem of 
leaving men, occupationally, in the task they 
are doing if by pulling them out we will either 
stop or reduce production. But we ares also 
faced with the necessity, on the national and 
state level, of making business and industry 
understand that young able-bodied, unattached 
men, who are now occupying vital positions, 
must be replaced at the very earliest time with- 
out reducing production. This means training, 
it means unprecedented turn-over. But wars 
are not times of convenience or of comfort. 
Sacrifices are made on every hand and | doubt 
very seriously if there is a military commander 
anywhere who has had the type of men he 
would like to have with the amount of train- 
ing he would like to have had them have. He 
has had to take what he had and make a unit 
of it. And industry and our society must do 
the same at the present time. 

Now, | doubt very seriously if there is any 
necessity of coming to this state and talking 


to the technical and professional men that you 
gentlemen represent, about getting into the 
services. I feel a little inclined, knowing you 
as I do, to think the problem, mainly, is to try 
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to keep most of you down here, as doctors, to 
try to do the job that must be done in the 
civilian population. When war calls you tend 
to strain a little at the leash and strive to get 
in. Your problem is to try to keep enough here 
to carry on the job that must be done at home. 
We do have a problem, nationally, in the short- 
age of doctors. I need not tell you we have 
gone very far in deferring medical students 
under the assumption that they would at some- 
time be doctors. We have the problem, as you 
know, of deciding what to do about pre-medi- 
cal students. The best I can say to you is, 
we have recognized a shortage of doctors and 
a national shortage of medical students. Stati- 
stics are somewhat difficult to interpret and 
just what we have on the pre-medical student 
is not so evident because many pre-med stu- 
dents apply at several institutions for admis- 
sion. To add up the number of pre-med stu- 
dents who have asked for admission to medi- 
cal colleges gives you a figure that isn’t worth 
too much because it has too many duplications 
in it. But, that figure is large enough at the 
present time and we have not become convinced 
that there is, as yet, a shortage of pre-med 
students and until such time arrives the best 
that we have felt we could do was to make 
every effort to give consideration to the man 
who had been actually accepted. Until he is 
accepted we have too little assurance that he 
ever will be a doctor. Now, whether or not the 
military force or whether or not the War De- 
partment would be willing to make any pro- 
vision for the enlisting in the reserve or en- 
listing in medical registration or some other 
thing of the pre-med student I can’t say. | 
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come from an independent agency of the 
government. | am loaned, probably with a 


great deal of pleasure, by the War Department 
to the Selective Service. | can not represent 
the War Department and | should not mis- 
represent them, but | do think that if and when 
the time comes it can be shown that pre-medi- 
cal students are scarce as medical students are 
scarce, then the utmost consideration will be 
given, because we are going to need technical 
and professional men in the days and years 
that are ahead of us, whether we have war 
or not. The Selective Service System has 
always been very generous in its treatment of 
medical students, generous because we believe 
it to be to the best interest of the United States 
to do so. 

| want to assure you it was a very great 
pleasure for me to be in South Carolina. | 
small always appreciate what the Governors 
of South Carolina have done to make my job 
easy. | am very proud of what Gen. Springs 
and his immediate military Selective Service 
family and his much larger family of those 
who actually fight on the Selective Service 
front, and that includes the Local Board and 
Medical Examiners and Appeal Boards and 
Medical Advisory Boards, and all others who 
operate here have done. And last of all | would 
like to say it is a very personal pleasure to be 
here and to see you all and to know that, come 
what may, men and women of the type and 
character of those | see before me are here in 
South Carolina. If I ever had any misgivings 
about the success of our efforts here, certainly 
to have the pleasure of seeing you would drive 
away all of them. 
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e, 
v, 
1d 





June, 1942 


THe JouRNAL oF THE SouTH CaROLINA MeEpIcAL AssociaATION 153 


THE JOURNAL 


OF THE 
South Carolina Medical Association 





EDITOR 


Julian P. Price 


Florence, S. C. 


EDITORIAL BOARD 


J. I. Waring Charleston 
W. F. Adcock Columbia 
J. R. Power Abbeville 
R. M. Pollitzer Greenville 


G. D. Johnson 


Cc. S. MeCants Winnsboro 

W. R. Mead Florence 

Cc. R. F. Baker Sumter 

O. Z. Culler Orangeburg 
Spartanburg 





Please send in promptly notice of change of address, giving both old and new; always state whether the change is 
temporary or permanent. Original manuscripts, subject to approval by the Editor and the Editorial Board, are 
desired for publication in the Journal. They should be typewritten, double spaced, on 8% x 11 paper. References should 
be complete, and only such as relate directly to statements quoted in the paper. Illustrations will be used as funds permit, or 
as authors are willing to bear the necessary increase in cost. Short original articles are preferred to long reviews. 





Office of Publication: (In care of the Editor) 
Subscription Price 





Florence, S. C. 
$3.00 per Year 





JUNE, 1942 








AN APPRECIATION 


The 1942 annual session of our Association 
has come and gone and has left in its. wake a 
memory of one of the most delightful meet- 
ings which our Association has ever had. 

To Doctor F. EF. Zemp, President of the 
Columbia Medical Society, and to all of the 
committees which he appointed and = which 
functioned so well; to Doctor N. B. Heyward, 
Chairman of the Scientific Committee, and to 
his fellow workers; and to all of the physicians 
of Columbia, the Association is deeply grateful 
for the preparations which they made for the 
meeting and for the genial hospitality which 
they extended to all who attended. 


NEW FACES 

With the beginning of each new year of 
work the Association finds new men in posi- 
tions of leadership and we are delighted to 
present these men to the readers of the Journal. 

Our new President is Doctor Thomas A. 
Pitts of Columbia, a veteran in association 
work. As Chairman of the Legislative Com- 
mittee for many years, as member of Council 
and as Chairman of Council, as member of 
the Committee on Medical Defense and on 
the Advisory Committee for Procurement and 
Assignment Service, Doctor Pitts has served 
the Association efficiently and well and brings 
to the office of President a wealth of experi- 
ence and knowledge which will stand him in 
good stead in the trying days to come. 


Doctor W. Atmar (Billy) Smith is the 
President-Elect. Born in 1886, Dr. Smith was 
graduated from the Citadel and from the Medi- 
cal College of the State of South Carolina. 
For many years he has been connected with 
his medical Alma Mater and is now Associate 
Professor of Medicine at that institution, His 
medical hobby has been tuberculosis and he is 
the Medical Director of Pinehaven Sanatorium. 
He has held important positions in State and 
National medical organizations. With this back- 
ground, Dr. Smith is well qualified for the 
position to which he was elected. 

Dr. W. W. 


J. B. Latimer of Anderson are the new mem- 


Boyd of Spartanburg and Dr. 


bers of Council. Dr. Boyd will represent the 
newly created ninth district and Dr. Latimer 
will succeed Dr. Hugh Smith of Greenville as 
a representative of the fourth district. 

New members of the Editorial Board of the 
Journal are Dr. J. 1. Waring of Charleston, 
Dr. George D. Johnson of Spartanburg and 
Dr. J. R. Power of Abbeville. 

The appearance of new faces does not mean 
that those who have served in the past have 
been unfaithful or inefficient in their work. 
Rather it means that we are still in a demo- 
cratic country and that we believe in giving 
more men an opportunity to serve their pro 


fession. 


THE ASSISTANT SECRETARY 


In times such as these when the status of 
no one can be assured it was felt advisable to 





154 THE JourNAL oF THE SoutH CAROLINA MeEpiIcaL ASSOCIATION 


appoint an assistant secretary who could help 
the Secretary carry on his work and who could 
assume the work of the Secretary should the 
present Secretary be incapacitated or be called 
to active service. 

Dr. J. 


appointed to this position, First, as a general 


Howard Stokes of Florence, was 
practitioner and then as a specialist Dr. Stokes 
has had ample opportunity to study the work 
and the problems of physicians and is well 
qualified to fill the position to which he was 
appointed. 


ANNUAL DUES 


During the past few months it has become 
more and more evident that more revenue must 
be secured by the State Medical Association 
if it is to function efficiently. To operate suc- 
cessfully the State Procurement and Assign 
ment Service, under the leadership of Dr. 


W. L. Pressly, must have funds available. To 





June, 1942 


fight against legislation which is inimical to 
the best interests of the Public Health and of 
the medical profession the Legislative Com- 
mittee must be able to employ the best of legal 
counsel and advice. To protect any of its mem 
bers or their families who might face a sudden 
financial catastrophe, the Association should 
have funds on hand to aid in tiding over the 
emergency. 
In view of this the Council recommended 
that the annual dues be raised from $6.00 to 
$10.00 per year. This 
adopted by the House of 


recommendation was 
Delegates without 
a dissenting vote. 

Since the increase in dues will not take ef- 
fect until 1943 and since the need of funds is 
urgent at the present time, members of the 


_ Association are asked to make a_ voluntary 


contribution of $4.00 immediately. ‘The money 
should be sent to the Secretary-Treasurer and 
he will expend it under the direction of the 


Council. 
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du Memoriam 


(Presented by Memorial Committee, Annual Session, May 20, 1942, Columbia, 8S. C.) 


. Vv. P. Bell Greenville, 
. Robert Reid Berry Union, 
R. A. Bratton York, 
. R. E. Broadway Summerton, 
. R. C. Brown Lancaster, 
. W. Lamar Bryan Columbia, 
. T. J. Carroll Summerville, 
Carter Smoaks, 

. Dreher St. Matthews, 

0. DuBose Andrews, 

. Baylis Earle Greenville, 
J. M. Halsey Charleston, 
. W. C. Hearin Greenville, 
. W. C. Hunsucker Bennettsville, 
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Cc. Dr. John J. LaRoche Charleston, 
. Dr. J. H. Matthews Elliott, 
Dr. W. 8S. Moore Heath Springs, 
Pr. George F. Moseley Union, 
Dr. Burk McLaughlin Dalzell, 
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Dr. P. E. Payne Columbia, 
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A TRIBUTE 
REV. F. B. ESTES, Orangeburg, S. C. 


I think there is no profession which has a higher code of ethics than has the medical profession. 
Certainly this is true when you take into consideration the universally accepted nature of that 
code of ethics. We find on every hand abundant demonstrations and illustrations of the fact that 
the men who follow the medical profession give pledge to the highest of standards. So when we 
come to do honor to those who have died in their profession, in good standing in their association, 
and true to their trust, we recognize that they are worthy of whatever tribute, whatever honor 
and esteem we may offer to them in any such exercise as this today. 

There is on the part of all of us, you more than anyone else, the recognition of the fact that 
the life of physicians, largely, is a hard life. There are hard years of preparation with their in- 
sistent demands on time and resources. Then there follow the years of service which the demand- 
ing public expects, sometimes with unreasonable expectations, of the physician. There are always 
long and irregular hours, always the strenuous duties that must be performed and the sleepless 
nights that are necessary in order that he follow his profession. Then, there is that added strain, 
a strain which is so wearing on the emotions, which comes from realizing that on his shoulders 
have been placed the physical welfare of hundreds of patients. 

feel very near to the medical profession, and I am sure that every individual in our state 
does. In your group today there are those to whom I am positive I owe the life of some of my 
own dear ones. For that reason I come to say to you that life has its compensations, that there 
are many things in the gratitude and in the esteem and the honor, which the public pays, to 
lessen the strain and to make the toil worthwhile. The honor and esteem and love of our fellows 
is enough to offset much of the hardships we have to undergo to follow any profession. I be 
lieve that at the death of physicians there are more people who genuinely mourn than at the death 
of any other group of individuals. So there are compensations and when we think of these, 
our fallen comrades, | am sure there comes to us the realization that in most instances their lives 
were eminently worthwhile, if for no other reason than that they have passed from us with large 
sections of the public loving and honoring them. 

In a midwestern town in the days when that great section of our country was being developed 
there lived a physician who grew up in that town. He had little in the way of adequate equipment 
for the physical needs of his people, the only office he had was on Main Street in a second 
story room, the only thing at all to designate where he performed his office duties was a sign 
down on the street which read “Dr. Brown—Upstairs.” After long years of service to his fellows 
in that little town he passed away. He was taken to the little village cemetery and his friends laid 
him in his last resting place. As the service was concluded one former patient in the crowd came 
up to place a marker on his grave. It was his shingle and it read with great appropriateness, 
“Dr. Brown—Upstairs.” 

I often think of that story in connection with physicians who have passed from us. After all, 
the ideal which governs your profession is an ideal of service. Last night I read again the great 
oath of Hippocrates. The high ideals that were held forth in that oath, the ideals of service to 
ones fellowman, are the ideals of the highest life that we know anything about in this dreary 
world, the ideals of the one called the Great Physician, who went about doing good and healing 
many of their diseases, the ideal which was inculcated in His motto which reads “The Son of 
Man came not te be ministered unto but to minister and to give his life a ransom for many.” 
In following that ideal all these, our fellows, who have preceded-us into the beyond, are worthy 
of all the merit and esteem and acclaim that we can offer. And as we pay them this simple tribute 
and bow our heads in a moment of silence we also pledge to them our determination to live lives 
of faithful service down to the end. May they rest in peace. 
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PRACTITIONER’S PAGE 


This page is devoted to ) 8 
suggest subjects for articles which they desire discussed. 


the everyday problems of the physician in practice. ‘ 
Members are also urged to submit questions. 


Members of the Association are urged to 
Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 








RIBOFLAVIN 


Roe E. Remington, Ph.D., D.Se. 
Professor of Nutrition 


Medical College of the State of South Carolina 


Following the discovery that yeast which 
had been heated for several hours would not 
cure the spastic paralysis of vitamin B de- 
ficiency in laboratory animals, but would still 
this 


factor was called vitamin [Le or 


promote growth, thermo-stable growth 
vitamin G. It 
was later identified as a yellowish colored sub- 
stance present in whey and called lactoflavin, 
but since this same substance is generally 
present in a variety of foods and is chemically 
related to ribose (a sugar), the preferred name 
is now riboflavin. It has been made syntheti- 
cally and is now on the market as pure ribo- 
flavin. 

Concerning the possibility that riboflavin is 
essential in human nutrition there was no defi- 
nite information until 1939, when Sebrell and 
sutler identified the symptoms of riboflavin 
deficiency in man as: “maceration in each angle 
of the mouth, lips reddened along line of 
closure, mucosa appearing thin, shiny and de 
nuded. There was also a scaly, greasy desqua- 
mation in the nasolabial folds, on the alae nasi, 
in the vestibule of the nose, and in a few in- 
stances on the ears and eyelids.” 


These symptoms they say are similar to 
those previously described as “pellagra sine 
pellagra.”” They were not improved by nico- 
tinic acid, even in large doses, but on .025 milli- 
gram of riboflavin per kilogram of body weiglit 
they disappeared in from 4 to 47 days, usually 
within three weeks. These authors suggest that 
we should “revise our concept of clinical pel- 
lagra in that the condition may be a mixture 
of symptoms nicotinic 
acid, riboflavin, and thiamin chloride, and that 
any one may 


from deficiencies of 


occur alone or in combination 
with any other. Therefore, in order to avoid 
further confusion it is suggested that the diag- 
nosis of pellagra should be confined to that 


syndrome which responds to nicotinic acid, 
namely skin lesions, gastro-intestinal lesions, 
stomatitis, and mental disturbances ; that peri- 


pheral neuritis which responds to thiamin 
chloride should be diagnosed as beri-beri; and 
the lesions described here, which respond to 
The 


cheilosis or 


riboflavin, require a new designation.” 
new designation proposed is 
cheilitis, literally an inflammation of the lips. 

Sydenstricker later confirmed these obser- 
vations, and reported further that the earliest 
symptoms of riboflavin deficiency could be 
Observed in the eye, the outstanding changes 
being first a superficial invasion of the cornea 
by capillaries, later the development of opaci- 
ties. The increased vascularity could be reversed 
by giving riboflavin, and even some opacities 
were improved or cleared up. As long ago as 
1931 Day reported the occurrence of cataract 
in rats deprived of vitamin G, and that the 
cataract could be arrested (but not cured) by 
adding vitamin G to the diet in the fotm of 
dried milk. It that 


nation of the eye by an experienced observer 


skimmed appears exami- 
will be the best means of detecting early re 
sults of riboflavin deficiency. 

The standard daily protective allowance sug- 
gested by the Committee on Foods and Nutri- 
tion of the National Research Council ranges 
from two to three milligrams for adults, down 
to 0.6 to 1.8 milligrams for children according 
to age. These allowances are based on rather 
meager data, and may be revised. Addition of 
2 milligrams of pure riboflavin to a low residue 
high calorie diet resulted in an increased ex- 
cretion in 24 hours of 600 milligrams, or 30% 
of the ingested dose. Normal urinary excretion 
in health or in deficiency is not well established 
by existing data. 

Although the Federal definition of enriched 
flour provides for the addition of riboflavin, 
the provision has been temporarily suspended 
until sufficient supplies of the synthetic product 
become available. 


food sources are 
liver and kidney, milk and cheese, thin leaved 
green plants, etc. 


Ixcellent 
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Driving up to Columbia and noting the marked 
decrease in the number of cars and in speed of 
travel on the highway. 
Fort Col. W. C. 
Goley and to discuss with him the general affairs 
of the Medical 
head. 

Walking into the lobby of the Hotel 
and finding several exhibitors preparing their booths. 


Dropping by Jackson to see 


Recruiting Board of which he is 


Columbia 


Also finding C. G. Spivey, Chairman of the Exhibits 
Committee busily engaged in making the exhibitors 
The work of Dr. 
standing and deserving of the praise which he re- 


feel at home. Spivey was out- 


ceived from medical men and exhibitors alike. 
Registering at the desk and finding the staff of 
service. 


the hotel anxious to be of any 


Attending the meeting of Council on Tuesday 
morning where many important matters were dis- 
cussed. One of the main matters being the question 
of raising the dues to $10.00 a year. 

Registering at the Convention desk where Mrs. 
Watson, Association Stenographer, was checking on 
memberships of all who registered. 

Finding the first five registrants to be T. H. Pope 
of Newberry, Wm. Weston, Jr., of Columbia, J. I. 
Waring of Charleston, Isaac 
and W. A. Hart of Columbia. 

Watching W. A. Hart, Chairman of Registration 
Treasurer of the Columbia joyfully 
from delinquent county and_ state 


Hayne of Congaree, 


and Society, 
extracting dues 
members. 
Smiling over the predicament of one Councilor 
who had forgotten to pay his dues and who sheepish 
ly forked over the required amount to the lady at 
the desk. Later finding that one of the members of 
the Editorial Board of the Journal was likewise 
involved. 
sarnie Heyward, Chairman of the 


listed the final changes 


Listening to 
Scientific Committee, as he 
which had to be made in the program due to last 
minute unforseen happenings. 

Sitting in the meeting of the House of Delegates 
and listening to the various reports. Delighted at the 
proposal of Robt. Wilson, Jr., approved by a spon- 
taneous burst of applause, which would make it 
mandatory for all reports to be printed in the Journal 
before the meeting and thus have the House of 
Delegates only concerned with the recommendations 
contained therein, 

Expecting to have some fireworks over the pro- 
posed increase of dues and surprised to find such 
a unanimity of opinion for the Association to in- 
crease its financial reserves and thus insure more 
constructive work in legislative and other fields. 

Looking over the House of Delegates and notic- 
ing in particular: Kenneth Lynch on the front row 


McIntosh in his 
usual place on the second row, Lawrence Thackston 
and Wilson Ball in 
Frank Cain 


with his crutches handy, Dr. J. H. 


Claude Sease and 


credentials of 


uniform, 
handling delegates at 


the door, Dr. Geo. Dick, representative of the dentists 


on the Exec. Com. of the State Board of Hea‘th, 
an interested spectator, Augusta Willis and Hilla 
Sherriff representing the fair sex. 

Noting the fine way in which George Truluck, 


President of the Association, kept things moving 
along with the avoidance of any bottlenecks. 

Seeing news made when one committee, headed 
by Fred Kredel, requested its own immediate death. 

Realizing how much Buck Pressly really deserved 
the token of appreciation, in the form of a brief- 
case, presented him for his loyal and faithful work 
as State Chairman for Procurement and Assignment 
Service. 

Speaking to Dr. G. Lombard Kelly, Dean of the 
Univ. of Georgia School of Medicine, who was 
welcomed as a fraternal delegate from Georgia. 

Watching the many friends of Billy Smith con- 
gratulate him upon his election to the position of 
President-Elect for Billy Smith 
was nominated by Lesesne Smith and the nomina- 


the coming year. 
tion was seconded by Hugh Smith. Lest the Smith 
family be accused of political and familial conniving, 
let it be stated that, Billy, Lesesne, and Hugh are the 
best of friends but that they live in different towns 
and are not connected to each other by blood, 
Attending the delightful dinner given by George 
Truluck in honor of all the Past and 
attended by them and the officers of the Association. 


Presidents 


Hearing Adam Hayne give his unique definition of 
a protoscope, 

Turning 
rooms on Tuesday evening so as to get a good night’s 


down numerous invitations to various 
sleep in preparation for the next day’s activities. 
Finding physicians coming in on Wednesday morn- 


ing in larger numbers than anticipated. Registrant 


No. 100 being William Weston of Columbia, No. 
150 M. L. Nelson of North, No. 200 G. E. Me- 
Daniel of Columbia, No. 300 F. H. Pruitt of Fort 


Jackson, and No, 350 J. L. Powe of Hartsville. 
Appreciating the appearance and the scholarly talk 
of Dr. Joseph Hyde of Charleston, Exchange Speaker 
from the South Carolina Phamaceutical Association. 
Listening to the splendid discussion of the Sul- 
fonamides by Dr. Halsey Barker of Baltimore, and 
hearing many comments on his masterly presentation. 
Marveling at the ease with which Mrs. Walter 
Wallace, took down the 
words of the speakers. 
Appalled by the number of 
the Memorial Committee of 


convention stenographer, 


deaths reported by 
who had 
passed on during the past year and deeply grate 


physicians 
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ful for the tribute paid them by the Pastor of the 
Presbyterian Church in Orangeburg (printed else- 
where in this Journal). 

Feeling a lump in the throat during the simple 
ceremony in which the Columbia Medical Society, 
through O. B. Mayer, presented a silver pitcher 
and goblets to its beloved member, Dr. J. H. Mc- 
Intosh, who has recently completed 54 years of 
medical practice, 40 of which have been spent in 
Columbia. Realizing anew that the greatest gift 
which Medicine can contribute to the world is the 
composite of the lives of those who are true phy- 
sicians—and Dr. McIntosh has been and still is a 
true physician. 

Sitting by M. H. Wyman at the annual banquet 
of the alumni of the Medical College of the State 
of South Carolina and being served late since the 
crowd wes 75% larger than anticipated. Dr. Jim 
Fouche was elected by acclamation as the next 
President, succeeding J. E. Boone of Columbia. 

Chatting again with Col. Goley and finding that 
physician after physician had been in to confer 
with him concerning the army and its immediate 
needs for medical officers and the desirability or 
possibility of entering service. 

Watching Barniec Heyward round up his experts 
for the Question Box. 

Wondering whether the Question Box would be 
a success or a flop and glad to see that it was well 
presented and well received. Questions flying thick 
and fast while each expert sat on the edge of his 
chair wondering what the next question would be 
and what he would say if it fell to his lot to answer 
it. 

Noting that Warren White brought along an 
extra vertebral column so that he might more 
graphically discuss W. R. Mead’s excellent paper 
on Backache. 

Attending the Annual Banquet and finding it one 
of the most pleasurable social affairs ever encounter- 
ed at a medical meeting, and believing that the other 
225 who attended were of the same mind. 

Watching William Weston, Sr. preside with his 
usual grace as toastmaster, as he and Tom Pitts 
between them presented the following for recogni- 
tion: George Truluck, President of the Association, 
and Mrs. Truluck; Mrs. Tom Pitts; Warren White, 
Vice-President; W. A. (Billy) Smith, President- 
Elect; Frank Cain, Chairman of Council; Julian 
Price, Secretary; Gen. Dozier, Adjutant General of 
S. C, and Mrs. Dozier; Col. Scott, Commanding 
Medical Officer, Fort Jackson; Col. W. C. Goley, 
Medical Recruiting Board of S. C.; Col. E. H. 
Barnwell, Medical Director of Selective Service for 
S. C., and Mrs. Barnwell; Past Presidents of the 
S. C. Medical Association J. H. McIntosh, J. P. 
Young, Adam Hayne, and W. L. Pressly; George 
McCutchen, Chairman of Arrangements Committee ; 
Dr. Hines Roberts of Atlanta, Guest Speaker; and 
Col. David N. W. Grant, Chief Air Surgeon of the 
Army, and Mrs. Grant. 
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Hearing Col. Grant deliver a splendid paper on 
Military Aviation which was well received. 

Sitting on the sidelines after the banquet and ob- 
serving that age may tell on some individuals but 
that it did not prevent many gray-haired or bald- 
headed physicians from exercising their light and 
fantastic abilities upon the ball room floor or from 
visiting the little room next door. 

Expecting to see the usual faithful few at the 
meeting on Thursday morning and instead finding 
the largest Thursday crowd in recent Association 
history on hand to hear Hines Roberts of Atlanta 
give his well prepared and well presented talk on 
Septic Meningitis. 

Watching the crowd increase until the hall was 
well over three quarters full at the hour of noon. 

Standing with every one else in the room when 
General Hershey was presented to the Association 
by Gen. Holmes Springs, Director of Selective 
Service for S. C. 

Noting the intent look on every face as General 
Hershey spoke, building his talk around the key 
sentence, “Wars are not time of convenience.” Ap- 
preciating the tribute which he paid the South 
Carolina physician when he said, “The trouble in 
South Carolina is not that of getting you to go 
into the army, but rather that of keeping enough 
physicians in the state to keep medical work going 
at home.” 

Having a final conference with Tom Pitts, Presi 
dent for the coming year, concerning the work 
which lies ahead and concluding that under his 
leadership the Association will be well led in the 
trying days ahead. 

Telling friends good-bye and coming to the con- 
clusion that this meeting was the best meeting of 
the Association which this writer had ever attended 
because; (1) The physicians of Columbia were such 
good hosts, (2) F. E. (Skeeter) Zemp and his com- 
mittees had made such good preparations for the 
meeting, (3) Barney Heyward and his committee 
had secured such good speakers, (4) in spite of the 
war and its attendent difficulties, so many physicians 
attended the meeting—approximately one third of 
the physicians in S$. C. were present, and, above all 
(5) the physicians of South Carolina are such a 
friendly group of individuals that to know them is 
to enjoy them and to love them. 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 








ABSTRACT NO. 449 


Student W. K. Kerr (presenting) : 

Present illness: 51 year old white carpenter seen 
in out-patient clinic on 10-31-41, complaining of 
bleeding from the mouth for two weeks. The pa- 
tient was of the opinion that the bleeding was from 
his teeth because they were loose and painful and 
because every time he would eat his teeth would 
hurt and his mouth would become filled with blood. 
At times he would only spit out blood-tinged sputum 
and at other times would spit out a large amount of 
bright red blood. He did not go to bed until forced 
to do so by weakness. About six weeks prior to 
admission he fell and hit his chest and after that 
time complained constantly of substernal pain. About 
5 weeks prior to admission he first felt as if he had 
fever and noticed this almost every evening. No 
nausea or vomiting, no change in bowel habits, no 
urinary disturbance. He had never noticed that he 
bruised easily or bled longer than ordinary. 

Past History: Always considered himself to be 
healthy. For several years he had been a heavy 
periodical drinker but denied having had any liquor 
since September 1, 1941. Several times when on an 
alcoholic debauch he had noticed bleeding from 
the rectum which subsided spontaneously. He had 
had a cough productive of white sputum for several 
years and attributed this to cigarettes. 

Family History: Mother living but in poor health 
due to arthritis. His father is living and has had 
a “stroke.” One brother is living and has had a 
“stroke” and one brother is living and well. One 
only sister died at 13 years of suspected tuberculosis. 
One sister-in-law has an arrested case of tubercu- 
losis. His wife is in good health and all five of his 
children are healthy. 

Physical Examination: T. 98. P. 100. BP. 120/90. 

Showed a weak, chronically ill white man who 
appeared to be older than his stated age and who 
cooperated poorly because of his weakened condi 
tion. Head and neck—pupils normal, bilateral arcus 
senilis, no jaundice. The nasal mucosa was moder- 
ately congested and there was a muco-purulent dis- 
charge. The lips were covered with dried blood. 
Several teeth were missing and all of those present 
were carious and loose. There was blood oozing 
from around the lower right 3rd molar tooth. The 
gums did not appear to be soft. The throat and 
neck were normal. No lymphadenopathy. Chest 
emphysematous type with moderate limitation of 
respiratory excursion. Patient seemed to be more 
comfortable in upright position. Lungs—resonant 
throughout to percussion. Breath sounds over the 


right lower lobe were of a higher pitch and in this 
area there were numerous fine crackling rales and 
also a faint respiratory wheeze. Heart—enlarged to 
left, PMI not located. No thrills, shocks or murmurs. 
Peripheral arteries moderately sclerotic. Abdomen 
no viscera palpated; no tenderness or masses. Ex- 
amination of the abdomen was not satisfactory. Ex- 
tremities normal. Rectal—there were a few small 
internal hemorrhoids. Prostate was enlarged, of 
normal consistency, slightly tender. 

Laboratory Findings: Urinalysis 10-13-41. Sp. Gr. 
—1.013; Alb. 4 plus; WBC 4/hpf; RBC 3/hpf; 
f. g. casts 3 plus. c. g. casts 1 plus. 

Blood 10-14-41. RBC 2,060,000; WBC 9,700; Hb. 
7.25 gm; Polys. 68.5% ; Lymphs. 24.5% ; Myelocytes 
7%. Coagulation time—3.5 min. and 2 min. Bleeding 
time—1l11 min. Platelet count—82,000 and 63,000. 
Sputum negative for T. B—Urea Nit. 102 mg 
Creatinin 3.09 mg. 

Hospital Course: The patient appeared to be very 
weak and restless when admitted but was able to 
walk. There was a steady oozing of blood from his 
mouth and at times the blood was actually dripping. 
He coughed frequently and vomited once. On the 
following morning he seemed to be exhausted but 
attempted to get out of bed. He became stuporous 
and gradually lapsed into a coma, and died at 5:20 
P. M. on 10-14-41, 

Dr. W. H. Kelley (conducting): Mr. Snoddy, 
will you discuss the cause of this man’s death for us? 

Student Snoddy: In an analysis of this case, the 
history seems to be of little or no importance except 
for the bleeding from the mouth. The physical 
examination points to the mouth and possibly the 
lungs as the sites of pathology. The laboratory find 
ings draw our attention to two conditions—a _ pos- 
sible blood dyscrasia and some impairment of renal 
function. It is difficult to fix all this together and 
it. is practically impossible to substantially support 
any diagnosis that you may make. I was able to 
find only one condition in which all the symptoms 
and laboratory findings that we have here could be 
present. This disease is multiple myeloma. In this 
condition there is albuminuria, non-protein nitrogen 
retention with a low blood pressure, progressive 
anemia, abdominal bleeding and the appearance of 
some abnormal cells in the blood smears. The pa 
tient also usually has persistent pain, often in the 
sternal region and progressive weakness. All these 
findings were present in this case and it is the one 
condition I can find which embodies all these 
characteristics. This patient was also in the right 
age group, the peak of incidence of multiple myeloma 
occurring at 55. I am unable to explain the kidney 
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picture on the basis of a chronic glomerulonephritis. 
As regards leukemia which is suggested by the ab- 
normal blood picture, the absence of an enlarged 
spleen or any evidence of lymphadenopathy certain- 
ly rules against it. 

Dr. Kelley: Well, that is a starting point. Can 
you explain all his symptoms on the basis of multiple 
myeloma? 

Student Snoddy: I can explain them better on that 
basis than on any other. 

Dr. Kelley: What about the rales in his chest 
and the coughing up of blood? What do these bring 
to mind? 

Student Snoddy: 
lungs. If he had pulmonary tuberculosis he may have 


Possible tuberculosis of the 


also had renal tuberculosis which might account for 
some of his kidney findings, but there is nothing 
definite. Of course, the hemoptysis might be due to 
pulmonary metastases from the myeloma. 


Dr. Kelley: What findings usually lead to the 


definite diagnosis of multiple myeloma? 

Student Snoddy: The X-ray is the usual means of 
making a positive diagnosis. Bence-Jones bodies 
occur in the urine in many of the cases, but may also 
be present in other diseases. 


Dr. Kelley: Do you think the bleeding from the 


gums was due to the deficiency in platelets? 

Student Snoddy: Yes, I do. The deficiency of the 
platelets being due to the wide-spread invasion of 
the active marrow by the myeloma. 
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Dr. Kelley: This man’s bleeding time was 11 
minutes, and he had been a heavy periodic drinker. 
How can you dismiss Scurvy here? 

Student Snoddy: I don’t believe you can. 

Dr. Kelley: Well, there are some other things 
beside deficient platelets or Scurvy that might ex- 
plain fis bleeding. Mr. Mixon, can you think of 
some other things? 

Student Mixon: Well, hemophilia can cause bleed- 
ing, but deficient platelets and prolonged bleeding 
time are certainly not characteristic of that disease. 
Aplastic anemia is a possibility, but his blood picture 
is not definite for that. Terminal uremic states also 
frequently produce hemorrhage. Vitamin K_ de- 
ficiency is also associated with hemorrhagic mani 
festations. 

Dr. Kelley: If this bleeding was due to uremia, 
do you have any idea what the underlying disease 
might be? 

Student Mixon: I tend to favor glomerulonephritis, 
as two-thirds of the patients with the chronic form 
of this disease develop bleeding in the terminal 


‘stages, but with a normal blood pressure, I certainly 


hesitate to make that diagnosis. 

Dr. Kelley: How do you feel about multiple 
myeloma ? 

Student Mixon: I would have to have other posi- 
tive laboratory findings to make that diagnosis. 

Dr. Kelley: (demonstrating X-ray films) Mr. 
Snoddy, what would you expect the X-rays of the 
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Offering a Treatment for Alcoholism. Formulated to relieve 
the craving for alcoholic liquors within three to five days, with 
re-education working toward permanent abstinence after pa- 
tient is discharged from the Sanitarium. Patient then returns 
once a week for eight weeks for examination and Supportive 
Treatments. HOMELIKE ATMOSPHERE. Registered Grad- 
uate Nurses highly trained in this field and working under 
supervision of the Medical Director. Physicians are invited to 
observe the method of treatment. 


JAMES S. MILLIKEN, M. D. 
Telephone 8071 or Write Business Manager Box 940 for Details 
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skeleton to show in multiple myeloma? 

Student Snoddy: I would expect to have multiple 
areas of decreased density scattered through the 
bones. I certainly see no definite evidence of multiple 
myeloma here. 

Dr. Kelley: Does anyone else want to add some- 
thing to this discussion? 

Student Mood: Was a determination of the serum 
proteins made? 

Dr. Kelley: Unfortunately, it was not. It would 
have been very important in establishing the diag- 
nosis of multiple myeloma, as there is usually hy- 
perproteinemia with elevation of the globulin frac- 
tion. 

Dr. Kalayjian: From study of the X-rays of the 
chest, I do not think the man had any sort of 
tuberculosis. I see no evidence of tuberculosis and 
in that respect I want to say that I rarely see renal 
tuberculosis or any other type that does not have 
an antecedent pulmonary focus. I also see no evi- 
dence of multiple myeloma in these films and can- 
not see how he would have had this disease or a 
separate or associated severe anemia for any length 
of time without the bones appearing thinner or 
more rarefied than they do here. 

Dr. Lynch: (demonstrating gross specimens) : 
This is a case of multiple myeloma involving the 
skull, clavicles, sternum, ribs and vertebrae. Here 
you see a segment of rib whose marrow cavity is 
thick and filled with dark grayish-red pulpy tissue. 
This is the medial end of the left clavicle which 
shows a large cystic space partially filled with 
similar material. At autopsy the ribs were of the 
consistency of cardboard and cut easily with a 
knife. The clavarium showed multiple punched-out 
rarefied areas. 

Multiple myeloma is a tumor arising in the bone 
marrow, usually of flat bones containing the active 
red marrow and characterized by the multiplicity of 
its lesions. It is invariably fatal in about two years. 

(Microprojection): The tumors are composed of 
sheets of plasma-like cells showing the character- 
istic spoke-like arrangement of the nuclear chromatin. 
This tumor is quite vascular and you can see areas 
of hemorrhage scattered through the tumor tissue. 

This patient also had chronic bronchitis and a 
moderate degree of bronchiectasis with associated 
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pulmonary fibrosis. This state of affairs accounted 
for the pulmonary physical signs and the hemoptysis. 

The kidneys showed a chronic pyelonephritis and 
there was some evidence of tubular degeneration and 
possible blockage probably due to the effect of the 
Jence-Jones bodies. 
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505 W. Palmetto 
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ESTES SURGICAL 
SUPPLY COMPANY 


Phone WAlnut 1700-1701 


56 Auburn Avenue 


ATLANTA, GA. 





Zea Faia 


a FF 


ss = 


*werte uae 





- = 2° ame 





162 THE JourRNAL oF THE SoutH CAROLINA Mepicat ASsocIiATION 


June, 1942 


TO OUR READERS 


The following corporations are advertising with us this vear. Please remember this when 


their representatives call upon you. 


Allen’s Invalid Home 


American Optical Company 


Blackman Sanatorium 
Sorden Company 
Broadoaks Sanatorium 


surwell & Dunn Company 


Coca-Cola Company 
Cook County Graduate School of Medicine 


Corn Products Sales Company (Karo ) 


Eli Lilly and Company 


Kstes Surgical Supply Company 


Holland-Rantos Company 
Hunley’s Drug Store 
Hynson, Westcott & Dunning 
Mead Johnson & Company 
Nestle’s Milk Products, Inc. 


Parke-Davis & Company 


Petrogalar Laboratories 


Pinebluff Sanitarium 
Philip Morris & Company 
Powers & Anderson, Incorporated 


Physicians Casualty Association 


R. J. Reynolds Tobacco Company (Camels ) 


Reeves’ Drug Company 


Rhem’s Drug Store 


S. M. A. Corporation 
Spencer Corset Co. 
E. R. Squibb & Sons 


‘The Sanitarium, Southern Pines 


The Upjohn Company 


Wachtel’s Physician Supply Company 
Westbrook Sanatorium, Incorporated 
Winchester Surgical Supply Company 
Wine Advisory Board (California Wines ) 
Winthrop Chemical Company 


John Wyeth & Brother 
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Honor Roll 


A letter has been sent to every member of the Association requesting that a four dollar 
($4.00) voluntary contribution be sent in to the Association Treasurer so that the work of 
the Association may be carried on more efficiently and may be expanded. This has been done 
in accord with action taken at the last meeting of the House of Delegates. 

The response to the letter has been most gratifying not only because of the number of 
checks received but because of the number of gracious and appreciative notes which have ac- 
companied the money. 


Those who have contributed, in the order in which the checks were received, are (as of 


June 5, 1942): 


Dr. Robert Wilson, Sr., Charleston Dr. L. A. Nimmons, Bishopville 
Dr. Wm. A. Smith, Charleston Dr. L. D. Boone, Aiken 

Dr. D. L. Smith, Spartanburg Dr. F. M. Routh, Columbia 

Dr. W. L. Pressly, Due West Dr. J. H. Gibbes, Columbia 

Dr. J. N. Holtzclaw, Greenville Dr. A. M. Kaddy, Columbia 

Dr. J. I. Waring, Charleston Dr. C. C. Horton, Pendleton 

Dr. Wm. Weston, Columbia Dr. S. E. Wheeler, Columbia 

Dr. W. R. Mead, Florence Dr. Wm. A. Boyd, Columbia 

Dr. Hugh Smith, Greenville Dr. D. C. Stoudemire, Honea Path 
Dr. J. B. Latimer, Anderson Dr. Jos. E. Brunson, Taylors 

Dr. J. C. Sease, Newberry Dr. Wm. L. Mcllwain, Belton 

Dr. O. B. Chamberlain, Charleston Dr. T. H. Houck, Florence 

Dr. W. C. Mays, Fair Play Dr. S. O. Black, Spartanburg 

Dr. D. S. Keisler, Leesville Dr. H. S. Black, Spartanburg 

Dr. J. D. Guess, Greenville Dr. V. P. Patterson, Chester 

Dr. W. W. King, Batesburg Dr. W. P. Beckman, Columbia 

Dr. A. E. Willis, Orangeburg Dr. C. F. Williams, Columbia 

Dr. W. H. Powe, Greenville Dr. G. H. Bunch, Columbia 

Dr. A. W. Browning, Elloree Dr. J. W. Jervey, Jr., Greenville 
Dr. C. G. Spivey, Columbia Dr. C. A. West, Camden 

Dr. F. G. Cain, Charleston Dr. F. G. Asbill, Ridge Spring 

Dr. C. P. Ryan, Ridgeland Dr. Hilla Sheriff, Columbia 

Dr. H. G. Callison, Columbia Dr. H. L. Timmons, Columbia 
Dr. D. F. Adcock, Columbia Dr. L. C. Stukes, Summerton 

Dr. Geo. R. Dawson, Charleston Dr. L. R. Kirkpatrick, Ware Shoals 
Dr. W. A. Hart, Columbia Dr. W. L. Byerly, Hartsville 

Dr. D. S. Pope, Columbia Dr. R. H. Wilds, Aiken 

Dr. R. B. Durham. Columbia Dr. Riddick Ackerman, Jr., Walterboro 
Dr. V. W. Brabham, Jr., Orangeburg Dr. D. E. Michie, Marion 

Dr. A. P. McElroy, Union Dr. F. L. Martin, Mullins 

Dr. R. C. Bruce, Greenville Dr. J. M. Albergotti, Jr., Orangeburg 
Dr. B. C. Bishop, Greenville Dr. M. L. Peeples, Jr., Greer 

Dr. R. M. Pollitzer, Greenville Dr. S. H. Shippey, Rock Hill 

Dr. Il. H. Grimball, Greenville Dr. B. Z. Truesdale, Bethune 

Dr. D. H. Smith, Spartanburg Dr. Thos. N. Dulin, Clover 

Dr. J. L. Mims, Summerville Dr. C. J. Miller, Inman 

Dr. W. O. Holloway, Chappells Dr. C. H. Blake, Greenwood 

Dr. F. P. Salley, Union Dr. W. E. Hicks, Timmonsville 
Dr. H. C. Robertson, Jr., Charleston Dr. O. A. Alexander, Darlington 
Dr. J. J. Ravenel, Charleston Dr. Francis l.. Payker, Charleston 
Dr. R. W. Hanckel, Jr., Charleston Dr. F. E. Kredel, Charleston 

Dr. Arthur L. Rivers, Charleston Dr. Kenneth M. Lynch, Charleston 
Dr. Robt. Wilson, Jr., Charleston Dr. Thos. G. Goldsmith, Greenville 
Dr. J. D. Smyser, Florence Dr. Geo. S. Rhame, Camden 

Dr. W. H. Carrigan, Summerton Dr. D. S. Asbill, Columbia 

Dr. Douglas Jennings, Bennettsville Dr. R. L. Sanders, Columbia 

Dr. J. D. Thomas, Loris Dr. N. B. Heyward, Columbia 

Dr. D. O. Holman, Timmonsville Dr. W. S. Lynch, Lake City 

Dr. J. F. Davenport, Timmonsville Dr. David B. Jackson, Greer 

Dr. Robt. Black, Bamberg Dr. W. A. Black, Beaufort 

Dr. H. C. Raysor, St. Matthews Dr. C. H. Workman, McCormick 
Dr. Hugh Wyman, Columbia Dr. Jas. F. Dobson, Ridgeway 


Dr. A. H. Johnson, Hemingway 
Dr. James McLeod, Florence 
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Allen’s Invalid Home 





FOR THE TREATMENT OF 


NERVOUS AND MENTAL DISEASES 
GROUNDS 600 ACRES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site high and healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


Established 1890 
Milledgeville. Ga. 
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“EUREKA, | BELIEVE 


THIS IS IT!” said 
A Doctor When He Saw This 
New Spencer Brassiere . 











A physician, after seeing a demonstration of the new 
Spencer Uplift Brassiere on one of his patients, exclaimed, 
“Eureka, I believe this is it!” He had been seeking a 
Brassiere that would adequately support heavy breasts, 
without compression. 

This new Spencer Brassiere is individually designed, 
cut and made for the one patient who is to wear it. It 
supports and holds the breasts in natural position, thus im- 
proving the circulation of the blood through the breasts. 

When worn during pregnancy, this new Brassiere helps 
prevent outer skin from stretching and breaking. During 
the nursing period, it helps prevent caking. 


Special Sleeping Brassieres 
Augment Day-Time Treatment 


This new Brassiere may also be designed for wear 
during sleeping hours, so that your prescribed treatment 
will be constant. It is designed to permit automatic ad- 
justment to the turning and twisting of the body during 
sleep, yet provides positive uplift for the breasts. 

For service at your office, the hospital or patient’s home, 
look in telephone book under “Spencer Corsetiere” or 
write direct to us. 


MAY WE SEND YOU THIS BOOKLET? 
SPENCER [NDLVIDUALLY 
SUPPORTS (Vricming! and Back Sup. 


SPENCER CORSET COMPANY, Inc. 
129 Derby Ave., New Haven, Conn. 


In Canada: Rock Island, Quebec. 

In — Spencer (Banbury) Ltd., 
HOW SPENCER SUPPORTS AID Banbury, Oxon. 

THE DOCTOR'S TREATMENT 9} Please send me booklet, “How Spencer 
Supports Aid the Doctor’s Treatment.” 
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